ease witn multiple causes from a variety or directions, witn tne possioiii that even small reductions in several risk factors could have additive effec that would decrease disease rates. Practically, it usually is easier to he people modify a constellation of activities than it is to focus on a sin£ behavior, suggesting that the multifactorial approach also may impro short- and long-term success rates. Three projects have been especia influential as prototypes of this type of multifactorial approach. Seve additional projects are under way, extending on the successes and failu. of these original studies.
North Karelia Project In 1971, people in North Karelia, Finland, ask their government for help in reducing the community's rate of cardio\ cular disease morbidity and mortality, among the highest in the world. 1 North Karelia project was initiated with specific objectives of improv hypertension detection and treatment; reducing the incidence of smoki and changing dietary habits to lower intake of saturated fat and mere use of vegetables and low-fat products (Puska, 1973).
The program was integrated into existing health and social servi Screening for hypertension became part of routine contacts, and a com wide hypertension register was established to facilitate follow-up. A br spectrum of activities was fostered, including an extensive education ] gram for reducing risk factors. For example, special courses were offc on smoking cessation. The program used all of the media, public campa at school and work, and health education meetings. Community lea> and groups were recruited to influence the change process further (Pi et al., 1981).
Effects of these multiple interventions were assessed by surveys in 1 and 1977 of random samples of community members and of a neighbc province, Kuopio, that had similar cardiovascular disease rates and in w no interventions were made (Puska et al., 1980). The number of smc decreased over the five-year interval in both areas to about an equal ex probably as a result of a highly successful, nationwide antismoking camp however, the total amount of smoking decreased nearly 10 percent i in North Karelia than in Kuopio. In 1972, average serum cholestero higher in North Karelia than in Kuopio; by 1977, the values no Ic differed from those for Kuopio. Blood pressure, higher for North Ks men and women than for controls in 1972, decreased relative to Ki by 4 percent for men and 5 percent for women; prevalence of uncontr hypertension decreased by about 45 percent for both men and wo compared with Kuopio controls.ngle risk factor.s and Sports The Physically Underdeveloped
